-

2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P9s000004124

1. Entity Name

THOMAS W. CAREY & ASSOCIATES, P.A.

- ¢

- FILED .
May 01, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

£22 BYPASS DR, 822 BYPASS DR.
SUITE 100 SUITE 100
CLEARWATER FL 33784 CLEARWATER FL 33764

T

2. Principat Place of Business 3. Maling Address

Suite. Apt, #, ete, Suite, Apt. #, 8tc

ist MODORE CR2E034 {10/05)
Ciy & State Cuy & Slate 4, FE) Numuer ' - Apahed VFrcrr )
50-3361058 [ NotApsieat’
Zi Count j -
® cuniry “ip Courtry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
&._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
g?? g‘{;bggghgﬁ&s W Slreet Address (P G. Box Number is Not Acceptable) )
SUITE 100 -
CLEARWATER FL 33764 B _
City FI__' Zp Code

8. The above named entity submils this statement for the purpose of changing its registered ofice or registersed agen. or both, in the State of Florida. | am familiar with, and_acse;_
the cthgations of ragisterad agent

SIGNATURE

Sndture fypeesd o printod name of regrstered agent and Glle f applicabie

FILE NOW!! FEE IS $150.00° - .

{NOTE Regrtored Ager! signature requited whens reqwtating} DATE

. o - - T S 3 . . Fi - )
Attt 200 e Wi B Sonto Hommom ey S50
Make Check Payable o Florida Department of State . ‘
10, GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AT PSTD O Deleie e - Ugi.ﬂ.ff:ﬁ_i‘:b T2% [ Change . [3A
NAME CAREY, THOMAS W NANE D5/ T/0E-80045-00% 150,00
STHEET ADIAESS | 622 BYPASS DR., STE. 100 STREET ADPRESS
oIyv-$T-2° | CLEARWATER FL 33764 OITY- ST- 2P 7
TLE [ Delete HTE O change [ A
NAME HAME
STRECY ADDRESS STAEET ADDRESS
CHy-§1-201P o EW'ST'EP 111111111 _
oW AOORESS | SiREET ADDRESS
GITY-S1-21P CIfY-ST- 4P o
INE 1 elete e [l hange | [ A
KAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST- 2P LITY-51-7IP
E 3 Detete L O change ] Adii
NAME NAME
STAREET ADORESS STREET ADDRESS
Y. 5T- 2% CiTe-SY- 1P i )
WL - 3 Defete T [ change [ Additic,
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21 )

12. | hareby certdy that the nformation supphed with this Hing does not qualify or the exempnoris coniained in Sect
indicaled on his report or suppiemental report is true and accurate and that my signature shall have the same Jegal

of the corpaoration of the recelver or frustee empowered 10 execule this repon as requred by Chapter 807, Florida Statuies; and that my

ion 118, Fiorida Starutes. 1 further certily that the fnforrﬁéiian:
affag! as if made under oath, that | am an ctficer or director
name appears in Block 10 or Bipck 11

i changed, or on an attachment with an addrass, with yie empowerad. %
SIGNATURE: T 1

SIGNATURE ANG YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  ©

Bain Daytima Fhane ¥

%@7 , f%’ (9a7)Pg-3200




